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iL | U.S. Individual Income Tax Retur a] 4 | OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 
Filing status: [X] Single [7] Married filing jointly [_] Married filing separately [|] Head of household [_] Qualifying widew(er) i 














Your first name and initial Last name : You csocial security number 
JACQUELINE IMCGOWEAN eer emcmaaiie 


Your standard deduction: T] Someone can claim you as a dependent Cl You were born before January 2, 1954 Cl You are blind ina 

if joint return, spouse's first name and initial | Last name | Spouse’s social security number 
Spouse standard deduction: EF ] Someone can claim your spouse as a dependent [| Spouse was born before January 2, 4954 | Full-year health care coverage 

[_] Spouse is blind [_] Spouse itemizes on a separate retum or you were dual-status alien | | Or exempt (see inst.) 


Home address (number and street), If you have a P.O. box, see instructions. | Apt. no. Presidential Election Campaign 
OD ey eee EG ae ee {see inst} [| You [| Spouse 


| If more than four dependents, 
| See inst. and / here » r] 








City, town or p ° Co ; 8, and ZIP code. if you have a foreign address, attach Schedule 6. 








‘D ependents (see instructions): (4) W if qualifies for (see inst): 








(i) First name . Last name | | Child tax credit Credit for other dependents 
———— ae = a O 
Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
LJ g correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. 
mere Your signature Date | Your occupation | if the IRS sent you an Identity Protection 
Joint return? | | PIN, enter it 
See instructions. ; |RETIRED |_here (see inst. 
Keep acopy for | Spouse’s signature. If a joint return, both must sign. | Date | Spouse’s occupation If the IRS sent you an Identity Protection 





PIN, enter it 
__here {see inst. 


Firm’s EIN | Check if: ee 
| | | [] 3rd Party Designee 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B 






your records. 
Paid 
Preparer 


Sie ‘ 
U se Only Firrn’s name 





Preparer’s name | Preparer’s signature 


| SELF-PREPARED 





_ PIN 


f 
i 





Form 1040 eor8) 


internal Revenue Service 
Proof of Delivery Only 


JUL 15 2021 














Form 1040 (2018) JACQUELINE MCGOWEAN _ a Page 2 
1 Wages, salaries, tips, etc. Attach Form(s) W-2- e+, 3a ul, A Se es et OR Oh tO _ 
2a Tax-exempt interest . a] b Taxable interest . . 
Attach Form(s) oe ae 
W-2. Also attach 3a Qualified dividends . b Ordinary dividends 
F aa ‘ eps 
ee ices 4a _ IRAs, pensions, and annuities . b Taxable amount 
withheld. Sa Social security benefits. b Taxableamount . . 
_@ Total income. Add fines 1 through 5. Add any amount from Schedule 1, line 22 225 O15. : | 6 | 225 O11 s 
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise, | 
Carre subtract Schedule 1, line 36, fram line 6 irre fo ZO Loe 
| Deduction for— Standard deduction or itemized deductions (from ScheduleA) . 2. | wf ww st 12,000. 
¢ Singl ied [-~ 
| pe at Sa | 9 Qualified business income deduction (see instructions). 2 2. 2... t,t : | 9 | 1,803. 
| oe mee 10 =©Taxable income. Subtract lines 8 and 9 from line 7. If zero or less,enter-O0- . .. a a os | to | dy 2X02 
® Married filin 
jointly or Quailfying 17 a Tax (seqinst. .) 123 (check if any from: 1 T] Form(s) 8814 2 [| Form 4872 3 oO ) 
on "), b Add any amount from Schedule 2 and check here 11 Tox 







| © Head of (12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here | 12 | O. 
















pile = H3 Subtract line 12 from line 11. If zero or less, enter-O0- oak ew, os 4. Oe tt | 13 | 723. 
°Wyouchecked 14  Othertaxes.AttachSchedule4. 2 2. 2. . . Sy Soe, tet ai ks ne ok 3; 195. 
any box under | —1. : : 
Standard 45 Totaltax.Addlinesi3andi4 . |, eo ok ue Sole bk ee we 2 we. OG | 45 | 7 D164 

deduction, , 






116 Federal income tax withheld from Forms W-2andi099 sti; te ges Os 
17 Refundable credits: a EIC (see inst.) NO bb Sch. 8812 c Form 8863 
Add any amount from Schedule 5 


see instructions. 






18 Add lines 16 and 17. These are your total payments a ae ee ee 
Refund 19 if line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpai 
20a Amount of line 19 you want refunded to ee if Form ne is vacua check here 
Direct deposit? Pb Routingnumber : : : Re c Bhs i chests 








See instructions. 
& d Account number 


21 Amount of line 19 you want applied t to your 2019 estimatedtax . 
Amount YouOQwe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions 

28 __Estimated tax penalty (see instructions)... se eae 
Go tov www.irs. rs.gov/Form 1040 for instructions and the latest information. Form 1040 (2018) 







® 


SCHEDULE1 =| - | . 
(Form 1040) | Additional Income and Adjustments to Income eee 











intemal Hovenuo Service | > Go to seeeaualecuipeae airaialas ae mee the latest information. | ‘Sequence No. 01 
Namcl) shown on Pom 4O Pre = 
JACQUELINE MCGOWEAN | ene ot 
Additional 1-9b Reserved ...... a ee te ee ee 
Income 10 Taxable refunds, credits, or offsets of state and local income taxes 2 : 18) 

ee 


14 Alimonyreceived. . .....2.422424., 
12 Business income or (loss). Attach Schedule CorC-EZ ...... . 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here: > ae 


a s a = o o a s 2 


seth 
NO 





Ba 


14 Other gains or (losses). Attach Form 4797... . 2... .tttStC*dS SY 
19a: VHESCIVER: se. ow: a Sk Sr me eR ML ee aa ES Se ee 
16a Reserved .... : se ANS : ; | 16b | 
17 Rental real estate, roallibe: samen: S corporations, aie! dic Attach Schaal E | 17 | 
18 Farm income or (loss). Attach ScheduleF. 2 2. 2. 2. 2... 118 | 
19 Unemployment compensation . 2... 2. 2... 
20a Reserved ....... ee ee ee ee a | 


21 Other income. List type and secu > 


A OO COL EY AO OE A TS PER SE Ee NOS ON A RF Se Ey ey “ed hat ety 


22 Combine the amounts in the far right column. If you don’t have any adjustments to 
22 











ee _income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 . ae ee 
Adjustments 23 Educatorexpenses . . . . ........ | 28] 
to Income 24 Certain business expenses of reservists, performing artists, | | 
and fee-basis government officials. Attach Form 2106 . . | 24 | 
25 Health savings account deduction. Attach Form 8889. | 25 | 
26 Moving expenses for members of the Armed Forces. 
Attach Form3903 . . . . ; | 26 | 
2/ Deductible part of self-employment sy Attach Sciiedils SE | 27 | 
28 Self-employed SEP, SIMPLE, and qualified plans . . | 28 | 
29 Self-employed health insurance deduction . . . . | 29 | 
30 Penalty on early withdrawal ofsavings. . . . . . | 80 
31a Alimony paid b Recipient's SSN > | 31a| 
32 IRAdeduction. . . go es es Ges EP. | 32 | 
33 Student loan interest deduction ee eee ee | 33 | 
34 Reserved . .. . 2. +--+. ss. ess » | BA 
39 Reserved ... BS a de Se ae ee Be | 35 | 
36__Addiines 23 through35_» ss 1598. 


For Paperwork Reduction Act Notice, see your tax return instructions. Gat. No. 71479F "Schedule i (Form 4040) 2018 


/ 


SCHEDULE4 | | ieee 
(Form 1040) 7 Other Taxes | OMB No. 1545-0074 


Department of the Treasury | Attach to Form 1040, 


Internal Revenue Service "| > Go to www.irs.gov/Form1040 for instructions and the latest information. | Sequence Ne, 04 








Name(s) shown on Form 1040 Yo 
JACQUELINE MCGOWEAN ee ee 
Other 57 Self-employment tax. Attach Schedule SE... 
Taxes 58 — Unreported social security and Medicare tax from: Form a O 4137 b O 8919 
59 = Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 if required . . >: 
60a Household employment taxes. Attach Schedule H ___ — | 60a | 
b Repayment of first-time homebuyer credit from Form 5405. Attach Eoin 5405 if = 
required. . . . : : 3 : 60b 
61 Health care: individual reeporisibiity eee ineinictions) . : 
62 Taxes from: al_] Form 8959 b [1] Form 8960 = 
ce[_] Instructions; enter code(s) 
63 Section 965 net tax sealiiid installment from Form 








965-A . . : : | 63 | | 
64 Add the amounts in the ei right tage These a are your total other taxes. Enter | : 
here and on Form 1040, dine 14 ee : i AE Re ae eee sintectauie = i : : cae G4 | irae a ay ll 9 oe 





For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71481R Schedule 4 (Form 4040) 2018 


s 


“SCHEDULEC | Profit or Loss From Business | _OMB No. 1545-0074 
(Form 1040) (Sole Proprietorship) 2) 0) 4 > 








Department of the Treasury | » Go to www.irs.gov/ScheduleC for instructions and the latest information. Aeechneni 
Internal Revenue Service (29) | _ _b Attach to Form 1040, 4040NR, or 1044; ; partnerships generally must file Form AOCS: _sSeauence No. 09 






Name of proprietor 

JACQUELINE MCGOWEAN 

A Principal business or profession, including product or service (see instructions) 
CANNABIS LICENSING CONSULTANT 


G Business name. if no separate business name, leave blank. Tp Enplayer 1D number (EIN) nae instr) - 





| Social securiba oumber (SSN) 


E Business address (including suite or room no.) » 


City, town or post office, state, and ZIP code 











F Accounting method: (i) [X]lCash (2) [Accrual (3) []Other (specify) > 

G Did you “materially nario in the operation of this business during 20187 If “No,” see instructions for limit on losses L 

Hi If you started or acquired this business during 2018, check here . . oe Se oe cg c 

| Did you make any payments in 2018 that would require you to file Form(s) 1099? fess pevactone Se Vas fee +e lA 

J neues Vo8:_did you or will you file required Forms 10997». se _LYes [-] No 


income 

















1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked. . . . . . . . ORL] -95y 250% 
$ Subtractline2fromlinet . 2 2. 2. ee ek ek kk kk ke kk, | 3 | O57 50. 
4 Cost of goods sold (fromline42) 2... we, ee sete ae 
5 Gross profit. Subtract line 4 from line 3 fan G, 2 ; . e < | 5 | 95,250. 
6 Other income, including federal and state gasoline or fuel tax cece or ia (see eee: a 
7 _Grossincome. Addlines5and6 . . og 2 ee 95,250. 
Baim Expenses. Enter expenses for business use of your home only. on line 30. es OO 
8 Advertising . | is | 450 Office expense (see instructions) AOO. 
9 Car and truck expenses (see 78 Pension and profit-sharing plans 
instructions). | 9 66, 304, | 20 Rent or lease (see instructions): 
10 Commissions andfees . f17o|  ————S&@00* a Vehicles, machinery, and equipment 
11. ~~ Contract labor (see pee) b Other business property 
12 Depletion : a Repairs and maintenance . 
13 Depreciation and section 179 Supplies (not included in Part tll). 600. 
expense deduction pee j 
Taxes and licenses . 65. 






included in Part Ili) ae 


instructions) . Travel and meals: 








14 Employee benefit programs Travel . : 
(other than on line 19). Deductible meals (see 
15 —_ Insurance (other than health) instructions) . 
16 Interest (See instructions): Utilities 25 






a Mortgage (paid to banks, etc.) 
b Other... Be oie Other expenses (from line 48) . 
17 __ Legaland professional services | _ Us Reserved forfutureuse . .. 
28 Total expenses before expenses oe business u use 3 of home. Add lines 8 through 27a... . Oe 


Wages (less isin adie. 






29 =‘ Tentative profit or (loss). Subtract line 28 fromline7. 2. . . 2. . . . heel | 29 | ee 25 mie 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 


unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (0) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or floss). Subtract line 30 from line 29. 
* Ifa profit, enter on both Schedule 1 (Form 1646), line 12 (or Form 1040NR, line 13) and on Schedule SE, 





line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 
® ifaloss, you must go to line 32. 
32 Oi you have a loss, check the box that describes your investment in this activity (see instructions). 
° If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 


line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32a lA! All investment is at risk, 
Fstates and trusts, enter on Form 1041, line 3. 32b [_] Some invesiment is not 


°_Ifyou checked 32b, you must attach Form 6198. Yourlossmaybelimited. ce ee eee 7 = set tae ah 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P Schedule C (Form 1040) 2018 





Ld 


NUT] — Gost Goods Sau Ges raion Page 2 


33 Method(s) used to 


value closing inventory: a [] Cost b [] Lower of cost or market e© [| Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
lf“Yes,” attach explanation... 2. 2 2. ee eee ee ee ee ee eee , 6] Yes [] No 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 
36 Purchases less cost of items withdrawn for personal use 

3/7 Cost of labor. Do not include any amounts paid to yourself . 

38 Materialsandsupplies . . . . 2... . . we ke ke ek eee 

39 = Other costs. 


40 Add lines 35 through 39 . 


PP REFERS 


41 Inventory at end of year . 


42 eo st of goods sold. Subtract line 41 from line 40. Enter the result here and on lined... eee Se 

“iiAhé = Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





When did you place your vehicie in service for business purposes? (month, day, yea) P 07 {20/16 


Of the total number of miles you drove your vehicle during 2018, enter the number of mites you used your vehicle for: 


a Business 120000 b Commuting (see instructions) ¢ Other LO000 


(Le ketedheabenten ten tn keh he leede Nel eta feet Lt to eee TO Ae HO ae SY IE ome Lm OU Rk Be Ye Hee OY NaN AE SY HON Oh DEO NOD Me Maly Mm LL Lf or ae Bh a Me 08 Bm Lee BO HO eter ee YR Heep Sea es Mae So YOR Ame EH aR AS ee ML LACH em Dg SND Lent Mek Sind ner ten fuse haet 


45 Was your vehicle available for personal use during off-dutyhours? 2. 2... 2... kw kk [xX] Yes eS No 


46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . ..... [_] Yes No 
47a Do you have evidence to support your deduction? [| No 





b lf “Yes,” is the evidence written? - ee ee eo EK Ves LJ) No 
4 Other Expenses. List below business expenses not included on lines 8—26 or line 30. 





commen an ne a one eee am em et eres cum mr em emcee nr ce > mn ea Sp WG nS em Sw eS Sum mye meee Bam ea ty a ats Srs Yeh, RA mt Bre SN Yb NS fA LU EGU OP Da ES HR's SA YD HOw SO eee Hees See me amt hea ease Se mS ee 
00 sm on em ore seme hem tam BA Die ng a we Sr Ym fmt AD AR Me MN cnt Ae NE te OH SD Om A We SR Su AD Wak lS I SS HY PSOE RR A OR A RO SR Sn Sb He Ee A Sn ete ete PO em OR RR A HP HOE PO OS HN RE NO SU VY AS SO Gi HON SE-PyS sf SONG MAP em 
(pow rm em ae eee zen nen ee mea eta yarn, em eee, om em een tm sa a, Sen. mn ne Sam e-th:Deen m  om ten ent tr ne RSptp  e a s AS- e - -  SU-ERD Sty A> eH eS tee 9 MAE Que B® Sm Se: Wt Se - hFfoD SetsO-th-om fe Ss nh Be eR a ann supp 
cor com et om eam em mim ery er orm.ane yn mm em am cm mm am ea Sm Se ae tet ay om om Nm eRe ee ey em me SR Nm ee oR fe mem oN ane Ne CPR Th OE Se SS De GD SS NENA HAG A RED et SOS HP A SP HP DADO ey S's ee NY Oe Rm Pe soe Mh ep he tens een aw eno-me an Bee wee 
Sm A a com ca 8A O08 a SY SOP SD OH SO SR SI AN SO, WO A AON N,N ES SAO WN RE BL A ES SS RPA ALE: SA SS OR ‘SRP OO SD nyse mp Ym ‘en Sp Sn 0 th SA SEN ST SOR A AY ‘A WN SS SPER, SA DOS ON NN HS 
ee seca om ce co arm meu a NS = Re ON me DE -  Y  —  D - RSR-N-  EN O COR SYD nh DN CFS Y-  W- ORP ED SR n-wn A r ne 2 sme eh OND Stee me wert ues es un Ym enema pst ee rye eae ee en 
Fo Keeemetiee tnenteeadenbmelienrtentenhen mediante knsteedantenton benkonkord Sa eee ON CO A RO EO EE OE NE OE SE ORE A AO COE IO SUEY CO A A A OP OO SNE A OR OE ON Ne OH <A me Sth OE 88m nen ta aan aA er sme env ap ese surat we ese 


ca ee can ro ee vee me a en Fo Ow ener GR SE SO le eH NY GAS mR SN NE nS ON SE ONS SO OY DS OH SD SD SD SE OD TU Gu MONT WtnD NONE SN gh OH SD WE KONE SON IL SONS WS SIN EK Sesh em SE Sim RD Ge SO EDO Ses Sm snp te Sn no Sek fee wt eee ne atm ened on eu Gem oem oes ee A OS OG AE SO SSN SG SD NL Sh TD SN eG A BN A NO OS Om We HY MOD GE MERE GI YN St eT SOR SS aeRO 


48  Totalotherexpenses. Enterhereandonline27a .. . . . . . . . . . . . aa |. 


‘ Schedule SE (Form 1040) 2018 Attachment. Sequence No. 17 Page 2 
Name of person with self-employment i income (as shown c on n Form 1040 or r Form 4040NR) : Social security number of person I a Sete eT 
JACQUELINE MCGOWERAN _ | with self-employment income > ia 
Section, B—Lon 3 Schedule SE es RI RECTOR, 
) Self-Employment Tax ce 
Note: if your only income subject to self-employment tax is church employee i income, see instructions. Also see instructions for the 
definition of church employee income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 
had $400 or more of other net earnings from self-employment, check here and continue with Part! . . >. 2... OB Cl 
ta Net farm profit or (loss) from Schedute F, line 34, and farm partnerships, Schedule K-1 (Form 1065), _ 
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve | | 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 4b {( ) 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), | 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. | 
Ministers and members of religious orders, see instructions for types of income to report on | 
this line. See instructions fer other income to report. Note: Skip this line if you use the nonfarm | 
optional method (See instructions) . , Sat. DDG. 
3 Combine lines 1a, 1b, and 2. DOG 11 
4a_ If line 3 is more than zero, multiply line 3 by 92.35% 0 9935), Oiherwisa. a shaun — — 3 | 4 20 SR1. 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. | 
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. 
Exception: If less than $400 and you had church employee income, enter -0- and continue ® | 4c 20,881. 
5a_ Enter your church employee income from Form W-2. See 
instructions for definition of church employee income . . . | 5a | 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . 


















| p> | 








6 Add lines 4c and 5b hee | 20,881 
7 Maximum amount of combined wages Sa sAfhaasimenie earnings siblect to social seciiey.| 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018 . 128,400. 
8a Total social security wages and tips (total of boxes 3 and 7 on 
Form(s) W-2) and railroad retirement (tier 1) compensation. ! | 
if $128,400 or more, skip lines 8b through 10, and goto line 11 «| 8a | 
b Unreported tips subject to social security tax (irom Form 4137, line 10) & 
c Wages subject to social security tax (from Form 8919, line 10) | 8c | , 
d Add lines 8a, 8b, and 8c . , , | 8d 
9 Subtract line 8d from line 7. if zero or less, enter 0- here and on tine 10 and ¢ go to line 1 ne 128, 0 
10 Multiply the smaller of line 6 or line 9 by 12.4% 0.124... 2...) LAO] 2,589. 
41 Multiply line 6 by 2.9% (0.029). . . 2. . oheteeaes (one 606. 
12 Self-employment tax. Add lines 10 and 11. Enter eas sade on: Se 1edule 4 (Form 1046), line =~ 
57, or Form 1040NR, line 55 om Se : 


13 Deduction for one-half of self-employment ies. 
Multiply line 12 by 50% (0.50). Enter the result here and on 
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 . {| 13 | 
E-ia18 Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if {a) your gross farm income‘ wasn't more | 
than $7,920, or {b) your net farm profits? were less than $5,717. 
14 Maximum income for optional methods . : 2 | 
45 Enter the smaller of: two-thirds @/s) of gross farm heen oot ia hex 2210) or $5, 280. Ais 
15 






include this amount on line 4b above. . . . ? : 
. Nonfarm Optional Method. You may use this method only if ily your net ronten orofits® were ee fhe $5, 7 7 
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 
16 Subtract line 15 from line 14. i. eae 4 | 
17 Enter the smalier of: two-thirds @/s) of gross chor incomes (not ike ‘han sacle or the ‘al 
a ee ee ee 17 





amount on line 16. Also include this amount on line 4b above . 


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. | ? From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code 
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the A; and Sch. K-1 (Form 1065-B), box 9, code J1. 
amount you would have entered on line 1b had you not used the optional 1 *Frorn Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code 


method. | ©; and Sch. K-1 (Form 1065-B), box 9, code J2. 





Expenses for Business Use of Your Home | _OMB No. 1545-0074 


Form led 





: > File only with Schedule C (Form 1040). Use a separate Form 8829 for each | DZ, 4 «> 
Department of the Treasury home you used for business during the year. —_ 
2 | Attachment 
Internal Revenue Service (99) | eee, Go to www vw irs.gov/Form8829 for instructions and the latest information. : Sequence No. 176 










Name(s) of proprietor(s) 
JACQUELINE MCGOQWEAN 
Mxaaee Part of Your Home Used for Business. 


1 Area used regularly and exclusively for business, regularly for daycare, or for storage of 
inventory or product samples (see instructions). . . . . 


cial security y number 




















Pt der Re ak a ops 200. 
2 Total area of home a gas a: Me Ge ae 1 000. 
3 Divide line 1 by line 2. Enter the felt asa wercantage. a 20.000% 
For daycare facilities not used exclusively for business, go to line 4. All pe go i line re 
4 Multiply days used for ‘ergesme during year by hours used per day 4, br. 
S Total hours available for use during the year (365 days x 24 hours) (see instructions) E 
6 Divide line 4 by line 5. Enter the result as adecimal amount. . . 6 ic 2 SRN 
_? Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 
line 3 (enter the result as a percentage). All others, enter the amount from line 3 oe 20.000% 
Part fi Figure Your Allowable Deduction se 
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 
minus any loss from the trade or business not derived from the business use of your home (see instructions) | 25,011. 
See instructions for columns (a) and {b) before 
completing lines 9-22. {a} Direct expenses 
9 Casualty losses (see instructions). . . . 5 eae EE 
10 Deductible mortgage interest (see instructions) | 70|  - | | 
11 Real estate taxes (see instructions) 7 |) i nn 
12 Addlines9,10,and11. 2 2... 2. faa) 
13 Multiply line 12, column (6), by line7. . . wf 
14 Add line 12, column (a), and line 13. . | 0. 
15 Subiract line 14 from line 8. If zero or less, enter -0- sgh @ ie Ge 
16 Excess mortgage interest (see instructions) . [16] | | 
17 Excess real estate taxes (seeinstructions). . | 47| = = = =| t™~—SS 
18 Insurance eee ee 2) es: Se mannmenne: 
a re ee jo] 2,000 
20 Repairs and maintenance... i?) ie Senay, 
21 Utilities... eee PRAT 400, 
22 Other expenses (see instructions). a ae cee ea 
23 Addlines16through22. . . . . . . . [23] 2,400) | 
24 Multiply line 23, column (b), byline7. . . . 7 2 oe | 3 
25 Carryover of prior year operating expenses (see instructions) aw “$264. 
26 Add line 23, column (a), line 24,andline25 . . . B, sece ee oP ee ee a a, 2,400. 
27 Allowable operating expenses. Enter the smaller of line 15 orline26......2422, | 27 | 2,400. 
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line TO: ok ow oe 8 a | | 2 Pi Gk kes 
29 Excess casualty losses (see instructions)... ...... [a] —s=z 
30 Depreciation of your home from line 42 below sof 
31 Carryover of prior year excess casualty losses and depreciation (see | | 
instructions) 2... . ww ke ee ee 8 
32 Addlines29through31. . . . . Be tke ve, ow 28 ‘ io og a. Ys Se. | 0. 
33 Allowable excess casualty losses and depieeetion: Enter the smaller of line 28 or line 32 | : O. 
34 Addlines 14,27,and33. . . 2... 2 2,400. 
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684 ae instructions) 
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 
and on Schedule C, line 30. If your home was used for more than one business, see instructions 2? A400. 
Bziatim@ Depreciation of Your Home a 
37 Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) . . 
38 Value of land included online37. . . . ee oe ee ee ee ee ee ee 
39 Basis of building. Subtract line 38 from line 37 a ee es ee ee 
40 Business basis of building. Multiply line 39 byline7, . 2. 2. =... wt 
41 Depreciation percentage (see instructions). . . . . . . ens ee % 


| Ba 
~~ 


42 Depreciation allowable (see instructions). Multiply line 40 by line AA. Enter here and on line 30 above _ ra 
| Part IV Carryover of Unallowed Expenses to 2019 - 
43 Operating expenses. Subtract line 27 from line 26. Ifless than zero, enter-O- . . . . .. | 43 O. 


: 2018 


: Name(s) as shown on federal Schedule C 
JACQUELINE MCGOWEAN 





Federal Schedule C Depreciation Schedule 
Business Activity: CANNABIS LICENSING CONSULTANT 





| Asset Description Date In 
| | Service 







2011 NISSAN JU/ 07/20/16. 
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